sugar
switching
sorting the fact from fiction
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“

sugar is a major factor in tooth decay
and also provides ‘empty calories’
which can boost weight without
providing vitamins and minerals

“
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Foreword

Sugar reduction currently dominates the UK nutrition
agenda. From the Soft Drinks Industry Levy (sugar
tax) to Public Health England’s new targets for food
categories, policy makers and health professionals are
increasing the pressure on industry to slash the sugar
content of our diets.
While getting people to eat a healthy balanced diet
remains the ultimate objective, tackling high sugar
intakes and encouraging a switch to lower calorie
foods and drinks is an important step. This is because
sugar is a major factor in tooth decay and also
provides ‘empty calories’ which can boost weight
without providing vitamins and minerals.
Yet the fact remains that most of us enjoy sweet foods
and are reluctant to give them up. This is where Low
calorie sweeteners have an important role to play.
Studies show that switching to foods and drinks
which contain Low calorie sweeteners instead of
sugars may help weight management, control blood
sugar rises after meals, and help protect teeth.
In this report, we’ll look at the issues around sugar
reduction in the UK and explore the wide range of Low
calorie sweeteners available. The safety and flavour
profile of these will be discussed, as will practical
options for making sugar swaps in your own diet.

Carrie Ruxton PhD
Dietitian and health writer
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Section 1:

Where are we with sugar?
Sugars are carbohydrates that provide a sweet taste
and, in most cases, are used as a source of energy
by the body. Types include sucrose, fructose, glucose,
maltose and lactose, many of which have been used
for thousands of years in traditional sweet foods, such
as fructose in honey or glucose in dried fruits.
Table 1 lists the main types of sugars and where we
find them in the diet. Glucose is the most important
as this is the main form used by the body for energy
– other types are broken down before being used
for energy. For example, sucrose is digested to form
fructose plus glucose. Oligosaccharides are defined
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chemically as sugars but, as they are not digested
by the body, they count as a source of fibre and are
beneficial for health.
Since the 1970s, concerns have been raised about
high sugar intakes in Western countries. The cheapness
of sugar as an ingredient, coupled with consumer
preferences for sweetness and an abundance of uses,
led to steadily rising sugar levels which only started to
fall in the early 2000s (Figure 1). The sugar confectionery
market in Europe is forecast to decline over the next
few years as consumers begin to better understand the
implications of sugar on public health.1

Table 1: Types of sugars and sources
Name

Type

Sources

Glucose

Monosaccharide

Ripe fruits, onions, beetroot

Fructose

Monosaccharide

Honey, fruits, sweeter vegetables

Galactose

Monosaccharide

Milk

Sucrose

Disaccharide

Sugar cane, sugar beet as well as smaller amounts
in most fruits and some vegetables

Maltose

Disaccharide

Cereals such as barley

Lactose

Disaccharide

Milk and other dairy foods

Fructo-oligosaccharides

Oligosaccharide

Burdock, chicory, leeks, onions, asparagus

Galacto-oligosaccharides

Oligosaccharide

Soya beans, human milk

While we are buying less sugar to use at home, ‘out
of home’ purchases of sugary foods and drinks from
shops, cafés and takeaways have risen. At the same
time, obesity and type 2 diabetes rates have soared.
This led to the publication of a report in 2015 by the
government’s expert panel, the Scientific Advisory
Committee on Nutrition (SACN)2.

• Sugary drinks are linked to body fatness, weight
gain and type 2 diabetes
• Free sugar should be limited to 5% of daily
calories (on average) – down from the previous
recommendation of 10% of daily calories.
For the first time, SACN coined the term ‘free sugars’
to identify all types of sugars that should be limited
in the diet. These include mono - and disaccharides
added during processing or cooking (see Table
1), plus sugars naturally present in honey and fruit
juices. Sugars in fruits, vegetables and milk are not
considered to be free sugars. Maximum intakes as
grams per day for different age groups are shown in
Table 2.

SACN examined all the evidence on sugar and other
carbohydrates, noting the following:
• Sugar in foods and drinks boosts calorie
consumption which contributes to obesity
• Sugar in foods and drinks is a cause of dental
disease in children

Figure 1: Sugar in the UK food supply3
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Table 2:
Recommended maximum intakes
Free sugars
(grams/day)

Equivalent
teaspoons

Under 1 year

Should not be given

0

1-3 years

No recommendation

n/a

4-6 years

19

4

7-10 years

24

5

Figure 3:
Trends in sugar consumption
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So, given this strict new recommendation, how much
sugar do we consume in the UK? Data on this comes
from the National Diet and Nutrition Survey which is
a rolling programme of dietary surveys carried out
annually by the Food Standards Agency and Public
Health England. All parts of the UK are surveyed, as
are different age groups. The results from the most
recent surveys carried out in 2012-14 are presented
in Figure 2. It should be noted that sugar intake is
shown as non-milk extrinsic sugars (NMES) as the free
sugars definition is still being implemented. However,
the two definitions are very similar.

Figure 2:
Sugar in the UK food supply
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The results show that all age groups and both
genders have sugar intakes that exceed the 5%
energy target two-to-three-fold. The highest sugar
intakes are seen in adolescents. As Figure 3 shows
below, sugar consumption has varied slightly but
overall there is little evidence of change, except for
children aged 4-10 years.
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Source: NDNS (2016)5; Key: NMES, non-milk extrinsic sugars; y, years.

Hopefully, the impact of the Soft Drinks Industry Levy
and Public Health England’s reformulation work will
influence how much sugar is consumed over the next
few years. In the meantime, consumers can do their
bit by switching sugar for sweeteners and choosing
lower sugar or sugar-free food and drink products.
The next section will look at sources of sugar and
reasons why different groups of people should make
the switch towards a lower sugar diet.

“

The results show that all age
groups and both genders have sugar
intakes that exceed the 5% energy
target two-to-three-fold

“
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Section 2:

A taste for sweetness
The human preference for sweetness is innate and,
indeed, our very first food - breast milk – is sweet
thanks to its lactose content. However, while fruits and
the occasional cache of honey would have done little
harm to our lean, physically active ancestors, a daily
dose of processed sugary foods and drinks is the last
thing needed by a sedentary body.
Different groups of people consume sugar from
different sources and may also have their own specific
health reasons for choosing lower sugar options.

Pre-school children
8

Sugar stats: Double the recommended intake at 37g
per day (7 teaspoons).
Top sources: Yogurt, fromage frais and dairy desserts
provide 14% of sugar intakes followed closely
by biscuits/cakes, fruit juice, sugary soft drinks,
confectionery and other milk products.
Reasons to switch: Teeth are especially vulnerable
to attack at this age so cutting down on sugar and
keeping sweet foods for mealtimes only will help to
keep teeth healthy.

Reasons to switch: Protecting teeth remains a good
reason for cutting down sugar but this is also an age
when obesity risk starts to develop. This is particularly
the case when children are inactive and spend more
than an hour a day in front of a screen.
Children under five should not be inactive for long
periods, except when they’re asleep. Watching TV,
travelling by car, bus or train, or being strapped into
a buggy for long periods are not good for a child’s
health and development. There’s growing evidence
that such sedentary behaviours can increase their risk
of poor health.6
Unfortunately, when children start school as they
are sitting for long periods there is evidence that
they may actually become LESS active. Childrens’
physical activity levels in England are alarmingly low,
and the drop in activity from the ages of five to 12 is
particularly concerning.7

Teenagers

Sugar stats: Nearly triple the recommended intake at
73g per day (15 teaspoons).

School-aged children

Top sources: Sugary soft drinks are by far the biggest
contributor, packing in 26% of sugar daily. Other key
sources are biscuits/cakes, confectionery, table sugar/
spreads and fruit juice.

Top sources: Biscuits and cakes lead the way
providing 18% of sugar, followed by confectionery,
sugary soft drinks, fruit juice, table sugar/spreads and
other milk products.

Reasons to switch: Risk of obesity rises at this age,
partly due to a drop in physical activity levels, with
figures showing that around one in five young people
are overweight or obese in secondary school. Type
2 diabetes, a condition normally seen in older adults

Sugar stats: More than double the recommended
intake at 54g per day (11 teaspoons).

– also comes to the fore as obesity and blood sugar
fluctuations put strain on the pancreas. Diabetes UK8
reported that 533 children and young people were
living with type 2 diabetes in 2016. Finally, the teenage
growth spurt boosts requirements for vitamins and
minerals which are not normally present in large
amounts in sugary foods and drinks. Therefore,
replacing these ‘empty calories’ with fruit, vegetables,
meat, fish, wholegrains and dairy foods is better for
optimal nutrition.

Adults

Sugar stats: Double the recommended intake at
60g per day (12 teaspoons). Men eat far more than
women at 71g versus 49g.
Top sources: Table sugar/spreads provide the most
sugar in this group at 17% closely followed by sugary
soft drinks and biscuits/cakes. Alcohol makes an
entrance into the list providing 9% of sugar, similar to
the amount consumed in confectionery.
Reasons to switch: While obesity rates have
plateaued in adults, nearly two thirds of people are
overweight or obese putting themselves at risk of
type 2 diabetes, cancer, heart disease, depression
and osteoarthritis. Excess weight is caused by excess
calories so both exercise and calorie restriction are
needed to fix this problem. Sugar reduction is a part
of this.

Older adults

Sugar stats: Nearly double the recommended intake
at 48g per day (10 teaspoons). Men eat more than
women at 57g versus 42g.
Top sources: The tradition for older people to have
a biscuit with their cup of tea results in 20% of daily
sugar intakes coming from biscuits/cakes, with a
similar amount arising from table sugar/spreads.
Adding sugar to hot drinks can also add up. For
example, adding a teaspoon of sugar to a cup and
having 4 cups of coffee daily can equate to 28 extra
spoons over the course of a week, 112 additional
spoons a month and 1,334 extra spoons of sugar
over a year! Other sugary culprits include alcohol,
confectionery, fruit juice and soft drinks.
Reasons to switch: Obesity remains a problem for
the over 65s, especially in men. More of an issue
is the fact that processed, sugary foods and drinks
squeeze out more valuable calorie sources that
could make a contribution to fibre, vitamins, minerals
and fatty acids, such as omega-3s. These nutrients
become more important as we age and could help
to reduce the risk of heart disease, cancer, cognitive
impairment and osteoporosis.
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Focus on

dental health

• The prevalence of dental disease has reduced drastically in the UK since the 1970s and is still
steadily declining in the past decade
• Fewer adults are now losing their natural teeth and teeth have fewer fillings
• In England9, the average number of decayed, missing or filled teeth (dmft) in 5-year olds has
fallen from 3.3 in 1973 to 0.7 in 2011-12, while the proportion of children with decay has fallen
from nearly 70% to around 20%
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• In Scotland10, dmft has fallen from 3.2 to 1.3 and nearly 70% of 5-year olds have no visible
decay
• Among the OECD countries, the UK has the best oral health after Germany
• However, people from lower socio-economic groups, and those living in London and the North
(including Scotland), experience a higher burden of dental problems
• There remains huge inequality in dental health; e.g. in Scotland, 80% of the least deprived
children are caries-free compared with half of the most deprived children
• This can be seen in the number of dental extractions in preschool children which rose by 24%
between 2006-7 and 2015-16 to total more than 9,00011
• Increasing sedentary lifestyles mean that just 23% of boys and 20% of girls, between the ages
of five and 15, meet the national recommended level of activity.12
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Section 3:

Sweetener lowdown
We’ve seen from the previous sections that there are
good reasons for cutting down on sugar, including
weight management, dental health, protection from
type 2 diabetes, and ensuring that our diets contain
enough fibre, vitamins and minerals.
One way to implement a lower sugar diet is to
switch to foods and drinks that contain sweeteners,
whether by using these products at home or by
choosing lower sugar options at the supermarket
or when eating out. This section will look at different
sweeteners and explain their key features.
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Types of sweeteners

gram compared with 4 calories per gram in sugar.
Examples of products where you might find bulk
sweeteners are chewing gum, sugar-free chocolate
and hard sweets.
Sweeteners are classed as food ingredients, which
means they are strictly regulated in Europe and given
an ‘E number’ to show that they have been tested
and approved for use. Research is used to determine
an Acceptable Daily Intake (ADI) so that consumers
stay well within safe limits. ADIs are the amount of
sweetener that a person can consume daily for their
lifetime without risking any health problems (see box).

These fall into two main categories – Low calorie
sweeteners (LCS) which only need to be used in tiny
amounts thanks to their intense sweet taste; and bulk
sweeteners which are used in larger amounts and
help provide structure to products.

ARE SWEETENERS SAFE?

Low calorie sweeteners provide zero calories
in practice due to the tiny amounts needed and
are typically used in soft drinks, desserts, yogurts,
ice cream, cereal bars, jams, jellies, condiments,
medicines and canned foods. Low calorie
sweeteners, such as Hermesetas, are also used
in the home to sweeten foods and drinks. More
details on those types permitted for use in Europe are
provided in Table 3.

Acceptable Daily Intakes (ADI) have been
set for all permitted sweeteners based on
laboratory research combined with a huge 100fold safety factor. These are reviewed regularly
as new data becomes available.

Bulk sweeteners, such as sorbitol, xylitol, maltitol,
mannitol and isomalt, are used in products where
sugar is performing a functional role as well as
providing sweetness, e.g. structure, texture. Bulk
sweeteners provide an average of 2.4 calories per

Yes. If an ingredient has an E number, it has
been tested and approved in Europe.

Expressed as mg/kg of body weight, ADIs
are the amount of sweeteners that can be
consumed safely every day across a lifetime.
Surveys show that most people have intakes
that are well below the ADI.

Table 3: Overview of permitted Low Calorie Sweeteners
E-number

X sweeter than
sugar

ADI (mg/kg
body weight)

Year approved
in Europe

Saccharin

E954

300-400

15

1977

Acesulfame K

E950

200

9

1984

Aspartame

E951

180-200

40

1984

Cyclamate

E952

30-50

7

1984

Thaumatin

E957

2000-3000

Not specified

1984

Neohesperidin

E959

1900

5

1988

Sucralose

E955

600

15

2000

Steviol glycoside ‘Stevia’

E960

400

4

2010

Neotame

E961

7000-13000

2

2010

Aspartame-acesulfame salt

E962

350

Same as for
aspartame and
acesulfame K

2003

Advantame

E969

20000

5

2014

Name
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The use of a number of sweeteners, or mixes of
sweeteners in products, spreads consumer intakes
across a number of sweetener types and reduces
the likelihood of individual ADIs being exceeded.
The practise of combining sweeteners is typically
aimed at improving the flavour profile of sweeteners,
for example aspartame is often mixed with
acesulfame K.

Focus on saccharin
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Saccharin has undergone several rounds of risk
assessment by the European Food Safety Authority
(EFSA) and also the Food and Drug Administration
(FDA) in the United States. Concerns have been found
to be groundless, by EFSA and the FDA including
those relating to carcinogenicity, glycaemic control,
body weight control and gut microbiota.

Fact :

A word on stevia

Stevia, is a zero calorie sweetener
made from steviol glycosides –
Saccharin (E954) is one of the
Half of the
naturally occurring plant compounds.
oldest Low calorie sweeteners
sweeteners used in
The most commonly used
on the market and has been used
the UK are based
steviol glycosides, stevioside and
to sweeten foods and drinks since
on saccharin.
rebaudioside A, are extracted from the
the 1900s.13 In terms of consumption
leaves of Stevia rebaudiana Bertoni, a
volume, saccharin-based sweeteners,
plant native to Paraguay where the leaves
like Hermesetas, are the most widely used
are used traditionally to sweeten foods and drinks.
sweeteners in the UK, representing over half of all
Stevia extracts taste 200-300 times sweeter than
sweeteners consumed, and they have been used
sugar, which means that only very small amounts
for the longest period of time. As shown in Table 1
are needed. After decades of testing, stevia was
saccharin is available as mini sweeteners, granules
approved in Europe in 201016 and is now used in a
and liquid. Saccharin is usually blended with other
sweeteners to optimise the taste and neutralise any
wide range of products.
aftertaste.
Emerging evidence suggests that steviol glycosides
Research also shows that overall saccharin from
have anti-bacterial effects and may support blood
drinks, jams, ketchups, confectionery, dairy products,
pressure control. For example, a trial in diabetic
supplements and table-top sweeteners is within the
patients’ found that Stevia can help to lower fasting
maximum level.14 Other work carried out in Germany
and post-prandial blood glucose levels17. In another
has shown that intakes of sweeteners which included
study comprising 19 healthy lean and 12 obese
saccharin were 99.8% within the ADI at the time of
participants, Stevia preloads before lunch and
the study15. Furthermore, those who adhered to a
dinner significantly reduced post-meal glucose levels
compared with sucrose preloads, and participants did
diet for diabetes or weight control did not consume
not compensate by eating more at lunch18.
sweeteners in substantially higher amounts.
Low calorie sweeteners such as saccharin are now
the most thoroughly tested and well-evaluated food
additives used today.

Focus on sucralose

Sucralose is a chlorinated sugar substitute made from
sucrose when the three hydroxyl groups are replaced
with three chlorine atoms. The US approved sucralose
in 1998 with the EU giving approval two years later.
Sucralose has not been found to affect tooth decay
and has less of an impact on blood sugar levels
compared with sugar. EFSA in 2011 concluded
that: “Consumption of sugars contributes to tooth
demineralisation19. Consumption of foods/drinks
containing sucralose instead of sugar may help to
maintain tooth mineralisation by decreasing tooth
demineralisation”.

The same report said: “Foods/drinks containing
sucralose instead of sugar induces a lower blood
glucose rise after meals compared to sugar-containing
food/drinks”. This claim refers to post-prandial
response after meals rather than the maintenance of
normal blood glucose levels per se.

Aspartame debunked

Since the 1980s, aspartame has been used widely
across the food supply chain yet attracts concern
from some groups of consumers despite regular
scientific evaluation. The rise of social media has
meant that the ability to speculate about the
safety of ingredients has been made much easier,
however this is often wholly un-substantiated.
However, the plethora of individual complaints about
aspartame – typically based on a sample of one – are
no replacement for the evidence-based assessments
carried out by the European Food Safety Authority.
However, people with the hereditary metabolic
condition, phenylketonuria, should not consume
aspartame.
The latest safety opinion from the European Food
Safety Authority published in 2013 concluded that
“aspartame was not of safety concern at the current
aspartame exposure estimates or at the ADI”.
Evidence on the impact of aspartame on behaviour,
cognitive function, seizures, allergy/intolerance and
headaches was considered but rejected. The report
noted that current intakes of aspartame in the UK (at
4.2 to 20mg/kg body weight) were well below the ADI
of 40mg/kg body weight.
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Section 4:

Sweet(ener) science
Apart from helping people to eat a lower sugar diet,
sweeteners have a role in health by promoting weight
management, good dental health and optimal blood
sugar control. Studies on these topics will now be
described.

Weigh in
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A number of randomised controlled trials have used
products containing sweeteners to manage weight.
A review of 16 studies was published in 2006 by De
la Hunty and colleagues20 which found that switching
sugar for LCS reduced average daily calorie intake by
10% and led to a statistically significant weight loss of
0.2kg per week. A meta-analysis performed as part of
this review estimated that weight would be expected
to fall by 3% over a 12 week period following a switch
from sugar to sweeteners, equating to 10kg over a
year for a 75kg person.
A more recent meta-analysis in 201421 included
evaluation of 15 randomised controlled trials
where sugar had been replaced with Low calorie
sweeteners. The results showed that use of Low
calorie sweeteners modestly but significantly
reduced body weight (-0.80 kg), body mass index
[-0.24), body fat (-1.0 kg) and waist circumference
(-0.83 cm). The authors concluded that “substituting
LCS options for their regular-calorie versions results
in a modest weight loss and may be a useful dietary
tool to improve compliance with weight loss or weight
maintenance plans”.

Sweeteners work in practice by removing calories
from foods and drinks enabling consumers to eat
fewer calories as illustrated by a 10 week study22 in
which 41 people were given sugar-containing versus
diet beverages (Figure 4). However, the impact is
limited when consumers deliberately counteract the
calorie reduction by choosing extra treats or larger
portions – the well-known example of having an extra
slice of cake because you’ve chosen a diet drink.
As revealed by de La Hunty23, a third of calories
were compensated for when participants switched
from sugar to sweeteners, but this fell to 15% when
the sugar replacement was made using just drinks,
possibly because the calories in these have little
impact on hunger anyway.

Low calorie
sweeteners

are a useful dietary tool
to improve compliance
with weight loss or
weight maintenance
plans

“

switching sugar for
Low calorie sweeteners
reduced average daily
calorie intake by 10%
and led to a statistically
significant weight loss
of 0.2kg per week

“
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Figure 4:
Change in sugar intake after
switching to LCS

Fad diets
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However, sweeteners still perform better than
swapping sugar for starchy carbohydrates as
suggested by a meta-analysis by Te Morenga24
which examined the effect on weight of reducing
or increasing sugar. Overall, in studies where the
calories in sugar had not been replaced by other
nutrients, often by the introduction of Low calorie
sweeteners, there was a statically significant fall in
weight of around 0.8kg. This matches the finding of
the 2014 meta-analysis25. When sugar was switched
for other calorie-containing foods, such as starchy
carbohydrates, no significant benefits to weight gain
were seen. At present, EU authorised health claims do
not include a claim relating to use of LCS and body
weight loss or maintenance.

There has been a tendency towards the following of
fads diets recently with ‘clean eating’ being one of
these. For example, there are now thought to be more
than 1,000 different types of weight loss diets with
many of these finding their way into the media and
public domain on a regular basis26. Unfortunately, the
sheer volume of different dietary regimens indicates
that no one diet has been universally successful at
inducing and maintaining weight loss27.
It is common sense that one of the most effective
ways to lose weight is to incorporate an approach
that can be embedded into a daily lifestyle in the
longer-term for lifelong maintenance of a healthy body
weight. Alongside the undertaking of regular physical
activity, switching sugar for sweeteners is an easy way
to reduce calories in the daily diet. For example, just
one teaspoon of sugar provides 20 kcal compared
with 0 kcal in a Hermesetas mini tablet. So, for the
average adult drinking four hot drinks daily with each
containing 1 teaspoon of sugar this would save them
80 kcal per day, 560 kcal per week, 2,240 kcal in a
month and 29,200 kcal over a year!

Smile!

Sweeteners, both Low calorie sweeteners and
bulk, can have a major impact on dental health
by removing one of the causes of tooth decay. As
explained in the diagram below, decay needs three
things to occur: bacteria, food for the bacteria, and
time.

THE CAUSES OF TOOTH DECAY

TOOTH

SUGARS IN
YOUR DIET

TIME

PLAQUE BACTERIA
ON THE TOOTH
SURFACE
Bacteria, such as Streptococcus mutans, are naturally present in our mouths where they break down some
of the food that we eat, particularly sugars and modified starches like those found in extruded snacks. An
unfortunate by-product of this waste disposal service is small amounts of acid which go on to attack our tooth
enamel. Over time, this leads to holes in enamel and, eventually, decay.
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Ups and downs
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Studies show that frequent rises in blood glucose
levels after meals, due to a ‘nibbling’ eating pattern
and lots of high GI foods, can put us at risk of chronic
metabolic diseases like obesity, type 2 diabetes
mellitus and cardiovascular disease29. This is thought
to be because constant stimulation of blood glucose
and insulin suppresses fat burning in the body, affects
appetite, boosts inflammation and increases the risk
of weight gain. Studies show that frequent snacking
on high carbohydrate foods which stimulate glucose
levels causes overall daily glucose levels to be 30%
higher when compared with three meals a day30.
In contrast, sweetening foods and drinks with Low
calorie sweeteners reduces their impact on blood
sugar levels which results in a lower overall daily
level of glucose and insulin – a pattern that is much
healthier for our appetites and fat burning. Figure
5 explains how this would work using a theoretical
approach.

Figure 5:
Theoretical impact of two dietary
patterns on blood sugar levels
7
6
Blood glucose (mmol/L)

Sweeteners work because they can’t be broken
down by oral bacteria, so no acid is produced.
This has gained them an official EU health claim
that sweeteners maintain “tooth mineralisation by
decreasing tooth demineralisation”28. In addition,
products such as sugar-free gum help by creating
extra saliva which washes away sugars and starches
in the mouth. This is a good argument for having a
couple of bits of chewing gum after every meal. EU
authorised health claims include a claim relating to
use of Low calorie sweeteners and maintenance of
tooth mineralisation.
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Key: Nibbling on high GI foods versus a healthier
pattern of three meals plus low GI snacks and
drinks using sweeteners

The minimal effect on blood sugars has resulted in
an EU authorised health claim that LCS “maintain
reduction of postprandial glycaemic responses”31.

Low calorie
sweeteners

have been awarded two
European health claims:
one for maintaining a
reduction in blood sugar
levels after meals,
while the other relates
to dental health

Section 5:

Say hello to Hermesetas
For the past century, Hermes Sweeteners Ltd has
been actively engaged in producing and exporting
its premium sweetener ranges all over the world.
Hermes Sweeteners Ltd is a Swiss company that
was founded in 1904 as a trading corporation. In
1932 Hermes registered the brand ‘Hermesetas’ as
one of the first sweetener trademarks in the world. In
the present day Hermesetas is a popular sweetener
brand now sold in over 100 countries world-wide
and in many of these holds a leading position,
especially in the UK & Ireland, the Nordics, Australia
and the Middle East32.

Swiss quality

Hermesetas sweeteners are produced in Vouvry in
the Canton of Valais, south western Switzerland. In
this modern production plant close to the shores of
Lake Geneva Hermesetas place great emphasis on
the purity and efficacy of the raw materials that are
purchased as well as on the highest levels of quality
control and on all aspects of hygiene during the
manufacturing process33.
Hermesetas Tablets, Hermesetas Liquid and
Hermesetas Granulated Sweetener are high-quality
table top sweeteners that taste like sugar but have
either no calories or practically no calories. Thanks to
this, Hermesetas can help people reduce their sugar
intakes, maintain a healthy body weight, control blood
sugar levels and protect teeth from decay. Table 4
explores the ingredients in Hermesetas.
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Table 4: What’s in Hermesetas?
Types

Contains

Equivalent in
sweetness

Hermesetas
mini
sweeteners

Saccharin
&
Sucralose

1 tablet =
1 teaspoon of
sugar.

Saccharin &
Cyclamate

1 cup sugar =
1 cup
Hermesetas.

Hermesetas
granulated

Typical use

In tea, coffee and
other hot drinks.

Best for

Clean sweet taste
in tablet form since
193234. 1 tablet
equals 1 tsp sugar
but without the
calories.

Cooking, baking,
sprinkling on
cereals, fruits,
desserts & in hot
drinks.

90% fewer calories
than sugar per
serving. Use 1/10 of
your usual sugar in
recipes.

Cooking, baking,
cereals, fruits &
drinks.

Ten times sweeter than
sugar, it’s ideal for hot and
cold drinks, desserts and
for cooking and baking.
Dishes sweetened with
Hermesetas Liquid can
be frozen or heated in
the microwave without
affecting flavour.
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Hermesetas
liquid

Saccharin
&
Cyclamate

10 drops (0.5 ml)
= 1 teaspoon of
sugar.
5ml = 50g sugar.

Sweet ‘n’ easy switches

Getting the average person’s sugar intake down to six teaspoons daily from 12-16 teaspoons in adults will be
no easy task. Yet, it’s possible to take the first important step by switching to a Low calorie sweetener, such as
Hermesetas. Figure 6 illustrates the teaspoon challenge that faces most of us in the UK. Let’s look now at what
can be done.

Figure 6:
The teaspoon challenge
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Top tips
The versatility of the Hermesetas range means
that there’s a sweetener for every use.
• Carry a dispenser of tablets to add to hot
drinks on the go, or in the office
• Add a teaspoon of Hermesetas Granulated
into your porridge or sprinkle on bran flakes
or wheat biscuits
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• Swap a sugary dairy dessert or indulgent
yogurt for natural yogurt and fruit with
Hermesetas Liquid
• Stewed fruit tastes just as good with
Hermesetas Granulated and contains fewer
calories than using sugar
• Check out this recipe page for using
Hermesetas Granulated or Hermesetas
Liquid for cakes, desserts and even ice
cream35.

Taking control by switching sugar for a Low
calorie sweetener can have a big impact on
sugar consumption over time.
Scientists have calculated that, for every extra
3500 calories we save by eating less, we can
lose up to 1lb (0.5kg) in body fat36. Therefore,
using Low calorie sweeteners such as
Hermesetas in drinks, instead of sugar, could
save 29,200 calories in a year and result in a
weight loss of around 8lbs (4kg).

More ideas for cutting sugar
include:

• Bake lower-sugar cakes at home with
Hermesetas Liquid to save on both pennies
and calories
• Choose lower sugar products on the
supermarket aisles by checking labels and
comparing products
• Go for sugar-free mixers when enjoying an
alcoholic drink
• Choose diet drinks and low calorie cordials,
or stick with refreshing tap water.

Using

Low calorie
sweeteners

in drinks instead of
sugar could save more
than 29 thousand calories
a year and result in a
drop of 8lbs in body
weight per year.
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Last word

Sugar will continue to dominate the news and public
health agenda. The teaspoon challenge shows there
is a mountain to climb but this can begin at home
with a switch to sweeteners in drinks, desserts,
cereals and home baking.
Low calorie sweeteners, such as those used in the
Hermesetas product range, are proven to support:
• Good dental health
• A reduction in blood sugar levels after meals
• Healthy bowel health
In addition, emerging research supports the view
that switching from sugar to a sweetener, like
Hermesetas, results in a modest but statistically
significant weight loss over time. That’s great for
the nation’s waist lines and provides an answer
to a growing public health concern.
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